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CaMELbXiED  RURAL  DISTRICT  COUNCIL 


Members  of  the  Pablic  Health  Committee  1962, 


Cllr.  F.  J.  Y/.l/vliiting  - Chairman 
Cllr,  M.H,  Hicks  - Vice-Chairman 


Cllr,  R.J,E. Abraham 

" E. Barron  (Resigned  20.3 *>62) 

" R.J.L.Beazeley 
" W,  Boney 
" H,Bray 
" P.C£tnn 
" W.Colwill 

" TbJ. Cooke  (Resigned  23s 7 *62) 

" J.R.  Collett 

" J.W.P.Coggin  (Elected  25.4.62) 
" E, Dennis 
" H.C.G^^yzer 
" C . J . Or e enaway 

" WeJ  9 Harris 
" E.Haythomthwaite 
" J.A.M.Kent 


Cllr.  E.J. Kemp thorn e 
’•  E.J.  Mutt  on 

" P.R.Neal  (Elected  30.8.62) 

" H.Northcott 
" M.Olde 
" W.E.  Par  sons 

" R.G.Prout  (Elected  30 *8 *62) 
" K.A.  Sprayson 

" C.G.  Sweet 

’*  Mrs  .J.M.  Symons 
" T. Symons 
'*  T.B.Wakeham 
" J.  War'd 

" Y/.\Yard 

" Mrs.J.B.Vvhitehouse 
" A.D.VYroth 


Public  Health  Officers  of  the  Local  Authority  ; 

Medical  Officer  of  Health  \Y.Paterson,  M.B, , Ch.B.  ,D,P,H. 

also  holds  appointments  of  : 

Medical  Officer  of  Health  - Launceston  Rural  District  Council 

Launceston  Borough  Council 
Bude/Stratton  Urban  District  Council 
Stratton  Rural  District  Council 

Assistant  County  Medical  Officer:  Area.  6 Cornwall  County  Council 

School  Medical  Officer:  Cornwall  County  Council 


Public  Health.  Invspeoi.'or  : 


R.RoHaylett,  M.R,S.H.,  M.A.P.H.I. 


Simj/lRY  0?  VIT/i.L  GTATISTIOS 


Area  (in  acres  ) 52, M- 
Popul ation  6,6yO 
No.  of  separate  dwellings  occupied  2,i^86 
Rateable  Value  19^2  £63,948 
Product  of  Id.  rate  £252 


Live  Births 


Total  Male  Female  Rate  per  1,000  estimated 
population 


Legitimate 

Illegitimate 


94  42  52 

413 


14.26 


Stillbirths  1 

Deaths  (all  causes) 

112  50 


1 10,20  per  1,000  total  births 


62 


16.30 


Deaths  from  Puerperal  Causes  - NIL 

Puerperal  and  post-abortive 
sepsis  - NIL 

Other  Puerperal  Causes  - I'HL 


Infant  Mortality  (Deaths  under  1 year  per  1,000  live  births) 


2 11  20.40 

Male  Female  Total 


Deaths  from  Cancer  (all  ages)  4 2 6 

Measles  (nil  ages)  NIL 

Y/hooping  Cough  (all  ages)  NIL 

Diarrhoea  (under  2 years)  NIL 


To  the  Chairman  and  Councillor’s  of  the  Rura.! 

District  of  Ganielfordc 

Air,  Chairman,  Ladies  and  Gentlemen, 

I have  tile  honour  to  present  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  1962, 

The  number  of  live  births  increased  by  nine  compsired  with 
the  previous  year,  and  the  number  of  deaths  by  six.  The  adverse 
balance  of  deaths  over  births  continued.  Heart  disease  once  again  headed 
the  list  of  causes  of  death,  follov/ed  by  vascular  lesions  of  the  nervous 
system.  Cancer,  circulatory  disease  other  than  heart  disease,  and 
bronchitis  v/ere  in  third  p.loce  vrith  equal  numbers.  Two  infant  deaths, 
and  one  s ii.Hbirth,  v/ere  recordedo  The  estinated  mid-year  population 
shov\red  an  increase  of  160,  a partial  recovery  of  the  loss  recorded  in  I96I. 

The  district  was  involved  to  some  extent  in  the  iTish  for 
vaccination  against  smallpox,  which  arose  from  outbreaks  of  this  disease 
elsewhere  in  the  country,  but  no  case  occurred  in  the  district. 

The  incidence  of  infectious  disease  was  low.  No  c ases  of 
diphtheria  and  no  cases  of  poliomyelitis Ts/erc  recorded.  The  use  of  oral 
vaccination  agaiuist  the  latter  disease  was  introduced  during  the  year. 

The  reconstruction  of  the  Camelford  Sewage  Disposal  works  was 
completed  during  the  year.  The  old  vWDrks,  v/ithout  doubt  a notable  advance 
when  brought  into  cpe-;:’ation  more  than  half  a centiu*y  ago,  had  been  unable  to 
pix5duce  a satisfactory  effluent  for  seme  years.  The  new  works  should  meet 
the  foreseeable  needs  of  the  parish  for  some  time  to  come, 

I shoiiLd  like  to  express  my  thanlcs  to  ivir.  Haylett,  the  Council’s 
Surveyor  and  Public  Health  Inspector,  for  his  valuable  assistance  in  the 
preparation  of  this  report  and  in  all  aspects  of  our  v/ork  together.  To 
Mr.  Hawkey,  the  Clerk  of  the  Co’uncil,  and  his  staff,  I am  indebted  for  much 
help  and  I am  glad  to  continue  the  record  of  m*y  ar^preciation  of  the 
co-operation  of  the  General  Medical  Practitioners  of  the  district. 

It  is  a pleasure,  once  again,  to  aclaiowledge  the  Council’s 
constant  encouragement  and  support, 

I have  the  honour  to  be, 

Your  obedient  Servant, 

PATLRSON 


Aledical  Officer  of  Health 
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NATUPu^X  A3MI)  SOCLAL  CONDITIONS 

Area  (in  acres)  32,344.  Camelford  Pural  District  is  the  country  from 
Delabole  Point  in  Port  Isaac  Bay  to  Strangles  Beach,  north  of  Boscastle, 
inland  to  St.  Clether  and  south  to  St.  Brev/ard,  and  consists  for  the 
most  part  of  three  plateauT.  4^0  fte  700  ft.  and  1,100  ft.  above  sea  level. 

The  geology  of  the  District  is  very  complex,  due  to  much  faulting 
and  over- thrusting.  The  rocks  in  the  area  west  of  the  River  Camel  axe 
Upper  Devonian,  and  it  is  in  these  beds  that  the  famous  Delabole  Slate  has 
been  quarried  for  several  centuries.  Along  t he  northern  boundary  i^mning 
east  to  west  is  the  De-vidstow  anti-cline,  the  northern  flank  of  which 
disappears  under  the  culm  measures  near  Boscastle. 


The  beds  in  the  a'lti-cline  can  be  seen  in  the  Tintagel  Cliff 
Sections,  black  shales,  slates  and  volcanics  are  well  exposed.  East  of 
the  River  Camel  is  the  granite  mass  of  Bodmin  Moor  and  at  St.  Bi^v/ard  a 
fine  silver-grey  graiite  of  the  highest  quality  is  quarried. 


Population  - The  Registrar  General  has  estimated  the  population  for  the 
mid-year  1962  to  be  6,870  compared  with  6,710  in  the  previous  year. 


Deaths » Tlie  total  number  of  deaths  assigned  to  the  District  for  the  year 
v/as  112  compared  with  106  in  1961c.  The  crude  death  rate  based  on  the 
mid-year  population  was  16,30  compared  with  13o79  in  the  previous  year. 

The  following  table  has  been  oompii.ed  for  comparison  with  previous  years  : 


Year 

.Total 

Male 

Female 

Recorded  Rate 

1958 

105 

32 

33 

14.34 

1939 

100 

43 

33 

13.85 

i960 

96 

31 

43 

13.37 

1961 

106 

33 

33 

13.79 

1962 

112 

30 

62 

16.30 

In  order  to  compare  the  mortality  in  the  District  with  the  mortality 
for  England  and  Wales,  it  is  necessary  to  mak.e  a correction  to  allow  for  the 
difference  in  age  end  C'^;x  d:i  stribution  of  the  two  popiilations . This  is  done 

by  applying  to  the  crude  death  rate  of  the  District,  an  ‘'Ai^ea  Comparability 
Factor"  which  has 
District. 


be 


en  estimated  by  'blie  Registrar  General  as  0.89  for  the 


The  S <vandardised  Death  Rate,  therefore,  is  14.30  which  may  be 
compared  with  that  of  11. 9 (provisional)  for  England  and  Wales, 
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Births . The  number  of  live  births  assigned  to  this  District  was  98 
compared  with  89  in  19bl.  The  rate  per  thousand  of  the  population  was 
14,26.  vvhen  the  Registrar  General*  s 4rea  Comparability  Factor  for  births 
(1.13)  is  applied  to  this  figure,  the  Standardised  Birth  Hate  of  l6,ll 
for  this  District  comparer  with  18.0  (provisional)  for  England  and  wales. 

Stillbirths , There  Y/as  one  s tillbirth  during  I962. 

Illegitimate  Births.  There  were  4 illegitimate  births  assigned  to  ths 
District  during  the  year,  .1  male  and  3 female,  con^jared  vdth  10  in  I96I. 
Shown  as  a proportion  of  the  total  n'umber  of  live  births,  this  represents 
4.8  per  cent. 

Maternal  Mortality.  No  case  of d eath  during  pregnancy  was  recorded. 

Infant  Mortality.  The  death;:  of  tvi/o  5nfa.nts  in  the  first  year  of  life 
were  recorded  daring  tne  year^  The  causes  of  death  were  as  follows 

Se.-e  4ge  Cause  of  Death 

P 1 month  Bronchopneumonia 

M 2 days  Duodena;i,btenosis 

NOTE;  Vital  Statistioso  It  is  important  that  too  much  weight  should  not 
be  attached  to  small  variations  in  these  rates  from  one  year  to  the  other, 
particularly  where  relatively  small  populations  are  involved  - attention 
shordd  rather  be  paid  to  the  trend,  of  these  rates  over  a period  of(^ears. 
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MOHTaIxLTY  TABLii. 


Causes  of  Death 


Male  Female  Total 


1. 

Tuberculosis,  respiratory 

— 

•• 

2. 

Tuberculosis,  other 

— 

— 

• 

3. 

Syphilitic  disease 

— 

— 

4. 

Diphtheria 

— 

•• 

mm 

5. 

Whooping  Cough 

— 

— 

mm 

6. 

Meningococcal  in:'.’.;ction 

— 

— 

7. 

Acute  Poliomyelitis 

— 

— 

mm 

8. 

Measles 

- 

— 

— 

9. 

Other  infective  and  parasitic  diseases 

- 

- 

- 

10. 

Malignant  neoplasm,  stomach 

1 

1 

2 

11c 

Malignant  neoplar^in,  lu^igs,  bronchus 

- 

- 

— 

12. 

Malignant  neoplasm.,  brsMst 

- 

- 

— 

13. 

Malignant  neoplasm,  uteras 

- 

- 

- 

14. 

Other  malignant  and  lymphatic  neoplasms 

3 

1 

4 

15. 

Leukaemia,  aleukaemia 

- 

- 

- 

16. 

Diabetes 

1 

2 

3 

17. 

Vascular  lesions  of  the  nervous  systan 

7 

12 

19 

18. 

Coronary  disease,  angina 

13 

8 

21 

19. 

Hypertension  with  heart  disease 

— 

2 

2 

20. 

Other  heart  disease 

13 

22 

35 

21. 

Other  circulatory  disease 

2 

4 

6 

22. 

Influenza 

— 

- 

— 

23. 

Pneumonia 

1 

2 

3 

24. 

Bronchitis 

3 

3 

6 

25. 

Other  diseases  of  respriatory  system 

- 

— 

- 

26. 

Ulcer  of  stomach  and  duodenum 

1 

- 

1 

27. 

Gastritis,  enteritis  and  diarrhoea 

— 

— 

28. 

Nephritis  and  nephrosis 

- 

— 

— 

29. 

Hyperplasia  of  prostate 

— 

— 

— 

30. 

Pregnancy,  childbirth,  abortion 

— 

— 

— 

31. 

Congenital  malfomatn.ons 

1 

1 

2 

32. 

Other  defined  and  ill-defined  causes 

1 

3 

4 

33. 

Motor  vehicle  accidents 

1 

1 

2 

34. 

All  other  accidents 

— 

35. 

Suicide 

2 

•• 

2 

36. 

Homicide  and  ope.i*a.ticnn  of  v/ar 

— 

— 

50 


62 


112 


I 
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G-Mii:i?AL  PROVISION  01'  HEALTH  SERVICE 


General  Medical  Servic e s 

General  medical  c ervices  under  Part  IV  of  the  National  Health 
Service  Act,  194^,  are  provided  by  medical  practitioners  resident  in  the 
district  and  in  adjoining  districts,  all  of  whom  undertake  maternity 
me  die  al  s er  vie  e s . 

County  Council  Service o 

^ Health  D^partmeni; , The  County  Council  is  the  local  health 

authority  for  the  puiposes  of  Part  III  of  the  National  Health 

Service  Act,  19^.b,  an.d  provides  the  following  services  in  the 

district 

(a)  I/Iidwlfery  anJ  Home  Inir-sing  : Nurse-midwives  are  provided  to 
attend ^neraj-  nurs:ing  and  midwifery  cases  in  the  home. 

(b)  Health  Visiting  : The  nurse  midwives  act  also  as  health 

visitors  and,  with  special  training  in  the  care  of  the  mother 
and  young  child,  are  available  to  give  advice  on  health  matters 
in  the  home  or  at  the  clinic.  They  act  also  as  school  nurses. 

(c)  Infant  vi/e].fave  Centre  : Monthly  Infant  Welfare  Clinics  are 

held  at  Camelford. 

(d)  Dental  C3.ir)c  : Priority  dental  treatment  for  expectant  and 
nursing  mo'thers  and.  pre-school  children  is  available  at  the 
Dental  Clinic  at  the  Health  Clinic,  Launceston,  and  at 

Wadebridge-v 

(e)  Vaccination  and  Immun..isation  : Facilities  for  vaccination 
against  smallx:)ax  and  immunisation  against  diphtheria  and 
whooping  cougli  are  provided  at  the  Infant  Vi/elfare  Clinic  or 
by  the  supply  of  materials  to  the  family  doctor.  Regular 
sessions  are  .held  for  poliomyelitis  vaccitiation. 

(f)  Home  He].p  oerwd.ce  : Home  helps  are  employed  to  provide 
d.omestic  help  for  households  in  certain  circumstances,  a charge 
being  m.ade  for  this  ser^/ice  according  to  the  means  of  the 
person  conceined. 

(g)  Ambulanc e S eivic e ; A service  of  ambulances  for  the  conveyance 
of  sick,  accident  and  emergency  cases  is  provided.  For  sitting 
cases,  utilecon  sitting  case  vehicles  are  used.  When  appropriate 
some  cases  are  carried  by  the  Hospital  Car  Services,  a voluntary 
organisation.  Day-to-day  administration  of  the  service  is 
carried  out  from  Ambul.ance  Control,  Bodmin, 
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(h)  Prevention  of  Illness.  Care  and  After-care  : A full-time 
tuberculosis  health  visitor  is  provided  for  the  care  and 
after-care  of  tuberculous  persons.  District  nurses  are 
available  to  assist  in  the  home  treatment  of  such  persons  when 
required  by  the  Chest  Physician  or  family  doctor.  Certain 
special  investigations  are  carried  out  in  other  types  of 
illness  by  district  health  visitors,  while  health  education  is 
carried  out  by  the  County’s  medical  and  nursing  staff. 

(i)  Mental  Healtb  ; The  County  Council  has  certain  responsibil- 
ities in  connection  with  the  ascertainment  of  mental  ill-health 
and  mental  d - -if iciency,  with  the  provision  of  s tatutory 
supervision,  etc.  for  mental  defectives  living  in  the  community, 
and  with  the  provision  of  after-care  following  treatment  for 
mental  illness.  The  Mental  Welfare  Officer  for  the  District 
works  from  Health  Area  Office,  Launceston, 

II  Educ ation  Depart-.nqnt  ; As  D.ocal  education  authority,  the  County 
Council  is  responsible  for  the  School  Health  Service,  which 
provides  the  following 

Periodic  ^'/iedical  Inspection  of  pupils 
Cleanliness  Surveys  of  pupils 
Dental  Inspection  and  Treatment  of  pupils 
Ascertainment  of  handicapped  pupils  in  need  of  special 
education 

Treatment  Climics  as  follows 


Doatal  Ci.inic'-  at  Health  Clinic,  Launcesten, 

Child  Guidance  - by  arrangement  at’Ermnes-ton  Child 
Guidance  Clinic 

Speech  Therapy  - by  appointment  at  Launceston  end  1/Vadebridge. 
lej-'^are  Department  : This  service  is  concerned  with  the  welfare 

of  the  aged,  and  Vi/’ith  that  of  various  categories  of  handicapped 
persons.  It  is  concerned  also  with  the  piro'.dLsion  of  temporary 
accommodation  in  certain  ci^.’cum stances  for  persons  in  urgent  need 
tnereof  <>  The  Welfare  Officer  for  t he  di.strict  works  from  the 
Health  Area  OfCi-e,  Launcestono 

Hospital  Services 

The  uouth  Western  Regional  Hospital  Beard  is  the  hospital 
§utliority  for  the  area^ 


In-patient  and  ovit-patient  facilities  are  provided  by  the  Royal 
Cornwall  Infiraary  Truro,  the  Last  Cornwall  Hospital,  Bodmin,  Launceston 
toapital  and  hospitals  in  Plymouth  and  elsewhere.  Cases  of  infectious 

the  Scott  Isolation  Hospital,  Plymouth  and  the 
S^atoril^°^^^  t'^berculosis  patients  to  Tehidy  or  Didwerthy 
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Mental  hospital  accommodation  is  provided  by  St,  Lawrence's  Hospital  and 
Laninval  House,  Bodmin,  and  by  Moorfields  Hospital,  Ivybridge,  Devon. 

An  Orthopaedic  Clinic  is  held  weekly  in  Caraelford,  and  physiotherapy 
clinics  are  held  at  TaM. stock  Hospital,  Dawfield  Hospital,  Holsv^orthy 
and  at  Bodmin.  Chest  Clinic  sessions  are  held  at  Launceston  Hospital 
and  at  the  East  Cornwall  Hospital,  Bodmin,  An  ophthalmic  clinic  for 
school  and  pre-school  children  is  held  periodically  at  the  Health  Clinic, 
Launceston  and  at  Camelford,.  A specialist  ante-natal  clinic  is  held  at 
Launceston  Health  Cl'ij""'x3  v/eekly. 

Laboratory  Facilities 

These  are  provided  by  the  Public  Health  Laboratories,  Exeter,  and 
Plymouth,  to  which  specrlmens  for  bacteriological  examination  are  submitted. 


V/ATSR.  SUI^HjY 


The  North  Cornwall  nifater  Board  is  Ihe  authority  responsible  for 
water  supplies  throughout  the  whole  of  the  Council's  areac 

Duri.ng  the  year  1962  the  areas  supplied  with  a piped  water  supply 
were  adequately  served  with  the  exception  of  Boscastle  which  for  many  years 
has  caused  anxiety,  particularly  during  the  holiday  periods®  It  is 
understood  that  the  Board  are  contemplating  the  provision  of  a new  bore 
hole  to  supplement  tlie  eid.sting  supplies. 

The.  Northern  part  of  the  distz’ic  t',  comprising  the  Parishes  of 
Bavidstcw,  Otterham.  St®  Juliot  and  Lesnewth  are  still  without  an 
adequate  piped  sv.pply  - 'ubo  present  .supplies  aiu  obtained  from  la:;al  wells 
and  surface  sprVng;:  a.ndvare  most  y.nadcquateo 


Pa.cteriqlogio  a.l 


(i)  Pjbl:j,c  Piped  Supplies 

Mini.stry  of  Hoalbh  Classifii  cation 


District 


Delabole 
Camelford 
St.  Death 


13 

1 

1 

8 

7 


1 


St,  Breward. 
Tintagel 


2 


3 


( i.i ) Private  Supplies 


Kxcellent  Satisfactory  Suspicious  Unsatisfactory 
Class  2 Class  3 Class  k 


Advent 
St . Breward 


1 

3. 


1 

1 

]. 

1 

1 

1 


St® Juliot 
St. Death 
Camelford 
Davids tow 


2. 


3 


6 
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B.  Chemical 

(i)  Public  Supplies  iinalysis  - NIL 
SEwLHiighJ  .hNO  SLWiiGL  DISPOSAL 

Since  1950,  the  Council  have  provided  modern  sewage  systems  in  the 
Parishes  and  Hamlets  of  Tintagel  and  Boscastle,  having  3 sea  outfalls 
which  discharge  directly  into  the  Atlantic  Ocean  but  are  all  a considerable 
distance  away  from  bathing  beaches.  The  tidal  currents  do  not  cause  any 
discharge  of  sewage  on  to  the  beaches,  St.  Breward,  St.  Teath,  Delabole  and 
Treknow  all  have  modern  sewage  schemes  and  disposal  works. 

The  disposal  works  in  Camelford  which  were  erected  in  I9O6  have, 
during  the  year,  been  reconstructed  and  work  is  proceeding  with  the 
eon^letion  of  the  Second  Stage  of  the  scheme.  This  will  provide  for  the 
sewering  of  the  hamlets  of  Trevia  and  Tregoodwell,  and  in  each  case  the 
sewage  is  pumped  back  into  the  main  works  in  Camelford.  The  total  cost  of 
this  scheme  is  expected  to  be  in  the  region  of  £35,000  and  when  completed 
will  only  leave  4 hamlets  with  an  average  of  20  houses  each  to  be  provided 
with  disposal  works. 

Public  Cleansing 

A comprehensive  scheme  covering  95%  of  the  properties  in  the 
district  is  in  operation  for  the  collection  and  disposal  of  all  house  and 
trade  refuse.  During  the  year  the  cost  of  this  seiTvioe  was  £1735  (Li  the 
year  I96I/62)  and  the  vehicle  t.raveU.ed  some  10  thousand  miles  collecting 
900  loads  of  refuse  at  an  estimated  weight  of  5300  tons. 

It  will  be  noted  that  the  number  of  loads  collected  is  less  than  in 
previous  years  but  this  is  due  to  the  purchase  of  a new  vehicle  with  a 
larger  carrying  capacity. 

Prevention  of  Damage  by  Pests  Act,  ].949» 

During  the  ^’■ear  under  review  some  97^  properties  were  treated  for  rat  and 
mice  infestations  a nd  in  addition  the  Council  operated  a scheme  for  the 
treatment  of  mole  infestations.  Contracts  were  made  with  local  farmers 
for  this  service  and  a total  of  33  farmers  availed  themselves  of  this  service. 
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HOUSING 


Duping  the  yeap  some  320  inspections  wepe  made  undep  the  Public 
Health  Acts  and  some  30  houses  wepe  found  to  be  in  such  a state  as  to  be 
injupious  to  health  and  unfit  fop  human  haDita''Jion»  Action  was  taken 
undep  Section  l6  of  the  Housing  Act,  1937  pespect  of  I3  houses. 

Undep  the  Housing  Act  1949/39  one  application  was  peceived  fop  a 
Disope tionapy  Gpant  involving  an  apppoved  expenditupe  of  £2,330  towapds 
which  gpant  totalling  £400  was  paid.  During  the  yeap  thepe  wepe  nine 
applications  for  standard  grants  under  the  House  Purchase  and  Housing  Act, 
1939?  with  a tctal  approved  expenditure  of  £1,243  and  grants  made  totalling 
£1,343.  13»  Odo  During  19^2,  I3  new  Council  Houses  v/ere  completed  or 
in  the  course  of  c ample ti on. 

At  the  end  of  the  year,  the  Council’s  housing  list  contained  the 
names  of  73  appJ.icants  showing  a slight  decrease  on  the  previous  year, 
but  ffiveral  of  these  are  from  persons  not  resident  in  the  distrjjct  who  wish 
to  retire  to  the  ar‘ea. 

I must  again  emphasise  the  urgent  need  for  the  Council  to  provide 
new  houses  for  sDjm  clearance  as  there  still  remains  in  this  district  over 
300  properties  which  are  not  in  all  respects  fit  for  human  habitation, 
whilst  many  of  these  can  be  improved  and  brought  up  to  a satisfactory 
standard  with  the  aid  of  grants,  there  is  still  a considerable  housing 
need  to  be  met,  and  unless  the  Council  provide  additional  staff  it  would 
seem  that  this  work  must  inevitably  waito 


NATIONAL  ACSIS3ANCS  ACTS,  19^8  and  1931 


Section  47  of  the  National  Assistance  Act,  1948  deals  with  the 
removal  to  suitable  premises  of  persons  in  need  of  care  and  attention. 

It  places  on  the  Council  the  duty  of  securing  the  necessary  care  and 
attention  for  persons  who  : 

(a)  are  suffering  from  grave  chronic  disease  or,  being  aged, 
infirm  or  physically  incapacitated,  are  3-iving  in  insanitary 
conditions , and 

(b)  are  unable  to  devote  to  themselves,  and  are  not  receiving 
from  other  persons , proper  care  and  attention. 

The  action  is  taken  on  the  certificate  of  the  medical  officer  of 
health,  and  involves  the  mailing  of  an  order,  by  a court  of  surai'nary  jurisdic- 
tion, for  the  removal  of  the  person  concerned  to  a suitable  hospital  or  other 
place.  The  order  is  effective  for  up  to  three  months  and  is  renewable  by 
the  court  for  similar  periods.  It  applies  mainly  to  aged  persons  living  in 
:msanitary  surroundings  to  v/hom  the  other  conditions  of  the  section  apply,  and 
is  taken,  as  a i*ule,  only  after  the  failure  of  all  efforts  to  persuade  the 

individual  to  enter  voluntarily  some  institution  where  the  necessary  care  and 
attention  are  available. 
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The  National  Assistance  0^endrnent)ii.ct,1931j  modified  the 
procedure  to  allov/  of  the  removal  of  such  persons  n_n  conditions  of  urgency 
on  the  order  of  a single  magist.rate  after  the  submrlssion  of  certificates 
by  the  medical  officer  of  health  and  one  other  medical  practitioner,  for 
a maximum  period  of  three  weeks.  This  period  may  be  extended,  if  necessary, 
by  the  action  laid  down  by  Section  47  of  the  main  Act. 

It  was  unnecessary  to  take  any  action  under  these  nets  diring  the 

year* 
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BISP£:OTION  SUPjbl^^VTSION  OF  3^0D 

1,  Milk 

The  Milk  (Special  Denip.:nation)PcigT'.Iations,1960. 

Under  these  Regulations,  the  County  Council,  as  food  and  drugs 
authority,  took  over  responsibility  for  the  registration  of  distributors 
of  milk  throughout  the  County  from  1st  January,  I96I.  The  district  is 
now  a designated  area,  that  is  to  say  only  tuberculin  tested, pasteurised 
or  sterilised  milk  may  now  be  sold. 

2.  Ice-cream 


There  are  33  premises  registered  for  the  sale  and  storage  of 
ice-cream  and  of  those  only  one  manufactuj.-es  the  product.  It  is  now 
possible  for  Local  authorities  to  e:i!;ercise  more  stringent  control  over 
ice-cream  manufacturers  and  mailnly  due  to  the  co-operation  of  the  trade, 
the  day  of  the  individu.al  manufacture  of  ice-cream  has  disappeared  in 
favour  of  the  five  or  more  larger  manufacturers. 


3.  Condemnation  of  Unsound  Pood 

During  I962  the  quantity  of  food  condemned  was  as  follov/s:- 

Qtrso  lbs, 

1 7 

3 

18 

4 

2 24 

4 
7i 
9 


3 20i 


4»  Meat  Inspection 

There  are  no  licensed  slaughterhouses  in  the  district.  The 
majority  of  home  killed  meat  is  supplied  by  the  Launceston  or  ii/adebridge 
Abattoirs  v/here  meat  inspection  is  virimall y one  hundred  per  cent. 


Tinned  Cooked  Ham 
Tinned  Tongue 
Tinned  Corned  Deef 
Tinned  Chopped  Pork 
Tinned  Pork  Picnic 
Tinned  Pork  Luncheon 
Tinned  Cooked  Pork 
Tinned  Turkey 
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FACTO^^  ACT^__1  ^6  2^ 

Classified  List  of  Registered  Factories  @,3  at  31st 
Deceinber,  1962, 


Nature  of  jtoTplo.yment 


Power  Non-Power 


1 . Blacksmi.ths 

2.  J/lotor  Repai.rs,  Garages  6 

3*  Carpentry,  Joinery  and  Sawaiills  3 

Lo  Monumental  Masons  1 

3.  Plumbers 

6.  Bakeries  3 

7.  Coach  Painters 

8o  Granite  YforVis  1 

9o  Knitwear  - 3 

10.  Bootmaker,  Harmless  and  Boot  Repairs  - 

11  o Pottery  Manufac tinning  2 

12.  Cheese  1 - 

13*  Processing  S-late  Granules  1 - 

IZfo  Engineering  1 - 

13.  Concrete  Products  2 

16.  Egg  Packing  and  Grading  2 

17.  Cabinet  Maker  - 1 

18.  Animal  Foodstuffs  1 

19.  Domestic  Electrical  Repairs  1 - 

20.  Building  Works  1 


Prescribed  Particulars  on  the  Administration  of  the  Factories 
Act,  1961  are  attached  as  an  appendix  to  this  report  in 
accordance  with  circular  I/60  of  the  Ministry  of  Health. 


H CM 
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PKhiVALElCE  OP,  iiND  COOTROL  OVER,  IRPECTIOUS  AND 
OTHER  DISEASES. 

The  infectious  diseases  v/hich  are  statutorily  notifiable  to 
the  Medical  Officer  of  Health  are  the  following  Smallpox,  cholera, 
diphtheria,  membranous  croup,  erysipelas,  scarlet  fever,  typhus  fever, 
typhoid  fever,  paratyphoid  fever,  relapsing  fever,  plague, poliomyelitis, 
tuberculosis,  malaria,  dysentery,  puerperal  pyrexia,  ophthalmia 
neonatorum,  acute  primary  pneumonia,  acute  influenzal  pneumonia,  v/hooping 
cough,  measles,  acute  encephalitis,  meningococcal  infection,  anthrax  and 
food  poisoning. 

The  monthly  incidence  of  infectious  disease  is  shown  in  Table  III. 

Smallpox.  No  case  was  reported  during  the  year,  in  the  course  of  which 
272  primary  vaccrinations  and  213  vaccinations  were  carried  out. 

This  unusually  large  number  of  vaccinations  was  due,  for  the  most 
part,  to  public  demand  for  vaccination  and  re- vaccination  of  adults  and 
older  children,  v/hich  arose  out  of  smallpox  outbreaks  in  England  and  Wales 
follovdng  the  importation  of  the  disease  DJito  the  country  by  travelllers  by 
air  fix>m  Karachi,  a danger  of  air  travel  to  which  reference  has  been  made  in 
previous  annual  reports.  The  actual  number  of  infant  vaccinations  during  the 
year  was  48, 

Diphtheria.  No  cases  virere  notified  during  the  year.  56  children  received 
a complete  course  of  primary  immunisation,  the  triple  antigen  against 
diphtheria,  whooping  cough  and  tetanus  being  used  in  almost  all  cases. 

128  children  received  booster  injections, 

Vi/hooping  Cough.  No  case  of  this  nnfection  was  notified  during  the  year. 

Measles.  Fifty  cases  of  measles  were  notified  in  December.  Twenty  of  these 
cases  occurred  in  the  northern  part  of  the  district,  which  had  largely 
escaped  the  epidemic  of  the  previous  year,  but  the  remainder  of  the  cases 
v/ere  widely  distributed. 

Scarlet  Fever.  Five  cases  were  notified  during  the  year.  Apart  from  two 
cases  in  one  household,  there  was  no  obvious  connection  bety/een  the  cases 
which  occurred  in  I'eb.ruary,  March,  May  and  August.  The  infection  was  mild, 
and  hospital  admission  was  not  required  for  any  of  those  affected.  Routine 
precautions  w ere  taken  in  the  case  of  contacts,  who  mi^t  be  engaged  in  the 
handling  of  food,  and  especially  of  milk. 

Acute  Rheumatism.  This  disease,  known  also  as  rheumatic  fever,  is  notifiable 
in  the  County  of  Cornwall  in  persons  up  to  the  age  of  I6  years.  One  case  \. as 
notified  in  August. 


Poliomyelitis , No  case  of  this  disease  Y/as  notified  during  the  year. 

Vaccination  against  poliomyelitis  continued,  the  use  of  oral 
vaccine  being  introduced  early  in  the  yearo  By  the  end  of  the  year, 
vaccination  by  this  method  had  virtually  replaced  vaccination  by 
injection. 

During  the  year,  129  persons  received  two  injections,  v/hile  a 
ccxnplete  course  of  three  doses  of  oral  vaccine  \Yas  given  to  77  persons. 

8 persons  received  a booster  dose  of  oral  vaccine  follov/ing  two  injections 
of  Salk  vaccine,  and  73  persons  had  a booster  dose  of  oral  vaccine 
following  three  injections  of  Salk  vaccine. 

By  the  end  of  the  year,  a total  of  1842  persons  had  received 
a coirplete  course  of  vaccination  either  by  injection  or  by  the  oral 
method,  since  the  beginning  of  the  scheme  in  1956. 

Food  Poisoning.  No  oases  of  food  poisoning  were  notified  during  the  year. 
Tuberculosis 


Males  Females 


Cases  on  Register  31®  1-2.61 

No,  of  oases  notified 

.Pul, 

Non  “’Pul . 

Pul. 

Non-Pul , 

29 

6 

16 

2 

during  the  year 

5 

— 

1 

Cases  Restored. 

- 

— 

- 

— 

Inward  Transfers 

2 

— 

1 

- 

Cases  Removed 

6 

- 

5 

— 

Total  on  Register  31 •12.62 

30 

6 

12 

3 

No  action  was  found  to  be  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925^  ^ connection  with  persons 
suffering  from  pulmonary  Tubercu.lous  employed  in  the  milk  trade,  or  under 
Section  172  of  the  Public  Health  Act,  1936,  which  deals  withthe  conpulsory 
removal  to  hospital  of  persons  suffering  from  tuberculosis. 

The  Regional  Hospital  Board  is  jTe sponsible  for  treatment  of 
tuberculosis  patients  and.  the  Cc‘'Jinty  Council  for  the  prevention  of  spread 
of  the  disease  and  a.fter-cair-e  of  the  patients. 

Out-patients  and  contacts  are  seen  by  the  Chest  Physicians  at  the 
Chest  Clinics  at  Lamiceston  Hospital,  and  East  Cornwall  Hospital,  Bodmin^. 
The  County  Council  Tuberculos.i.s  Health  Visitors  attend  the  Clinics,  follow 
up  the  patients  in  their  homes,  trace  contacts  and  sources  of  infection  and 
thus  acting  as  most  valuab.le  and  essential  "liaison  officers"  between  the 
curative  and  preventive  services,  bridge  a most  alarming  gap. 

All  susceptible  contacts  in  the  District  are  offered  B.C.G. 
Vaccination,  and  most  avail  themselves  of  this  method  of  protection. 

The  scheme  for  B.C.G.  Vaccination  of  susceptible  school  leavers 
continued  during  the  year,  again  wit^  an  excellent  response. 


/ 
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OTHER  DISR43.Ti;G 

Cancer  of  the  Li.mp;,  No  deaths  from  this  disease  were  recorded  in  1962* 

The  total  of  deaths  since  1949  from  this  form  of  cencer  remains  therefore  at 
21,  16  male  and  5 female,  DiTring  the  same  period  there  have  been  82  male 
and  110  female  deaths  from  all  forms  of  cancer. 


3.6 


TABLE  I 
TUBSi^CULOSIS 


A^e  and  Sex  Distribution  of  Cases  and  Deaths  I962 


Age  G-roups 


New  Cases 
Pul, Other 

M F M P 


Peaths 

Pul,  Other 

M P M P" 


0  - 
1 - 
.5  - 
15  - 
20  - 
23  - 

33  - 

45  > 

33  - 

63  and  over 
Age  unknown 


1  - _ _ 

1 ~ - 

2 - - 1 

1 - - > 


1 


TAEIij]  II 


VITAL  STATISTICS 


YEAR 

POPULATION 

(Estimated) 

BIRTHS 

DEATHS 

Number 

Crude  Rate 

Under 

1 year 

All 

ages 

Number 

Rate 

Number 

Rate 

1958 

7,220 

105 

3A-34 

7 

66 . 66 

103 

14.34 

1959 

7,220 

94 

13»02 

5 

33.19 

100 

13.85 

i960 

7,180 

83 

11.36 

1 

12.03 

96 

13.37 

1961 

6,710 

89 

13  c 26 

2 

22,47 

106 

15.79 

1962 

6,870 

93 

I'fc26 

2 

20.40 

112 

16.30 

^BMi^III 

MonthJ.y  Inoidence  of  Notifiable  Diseases  (Other  than  Tuberculosis) 
Jan,  Feb-,  Mar.  Aplo  May  Jun.e  July  Aug,  Sept,  Oct,  Nov,  Dec,  Total 


Measles  - 30  30 

Scarlet  Fever  - 21-1--1  - - - 3 

Ac.Rhour.atism  _ - - 1 


21-1--2  - - -30  36 
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FACTOI?I£;S  ACT, 1961. 

Prescribed  Particulars  on  the  Administration  of  the 
Factories  Act,  19^1 . 

Part  I of  the Act 

1 - INSP.ECTIONS  for  purposes  of  provisions  as  to  health 


Premises 

Number 

Ntjunber  of 

on 

Register 

Inspections 

V/ritten 

Notices 

Occupiers 

Prosecuted 

1 

1 

(i)  Factories,  in  Y/hioh 
Sections  1, 2,3,4 

6 are  to  be  enforced 
by  Local  Authorities 

' 

10 

19 

— 

- 

(ii)  Factories  not 

included  in  (i)  in 
which  Section  7 is 
enforced  by  the 

Local  Authority 

1 

i 

i 

1 

CM  1 

1 i 

24 

— 

- 

(iii)  Other  premises  in 
which  Section  7 Is 
enforced  by  the 

Local  Authority 
(excluding  out- 
workers' Premises 

7 

28 

- 

- 

Total 

1 

I 

t 

1 

A-2 

71 

— 

- 

2 - Cases  in  which  HEI'’ECTS  were  fc^rnd. 


Particulars 

Number  of  cases  in  which 
defects  w^jre  found 

Number  of 
cases  in  which 
prosecutions 
were  instituted 

Pound 

Remedied 

Re 

To  IlJi.. 
Inspector 

2fe7.'red 

By  H.M. 
Inspector 

Want  of  cleanliness 
(Section  l) 
Overcrowding 
(Section  2) 

Unreasonable  temper- 
ature (Section  3) 

Inadequate  Ventila- 
tion (^Seotion  4) 

Ineffective  drainage 
of  floors  (Section  6) 

Sanitary  Conveniences 
(Section  7) 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

Other  offences 
against  the  iiot 
(Not  including 
offences  relating 
to  outwork) 

/' 

/ 

/ 

j 

/ 

\ 

\ 

N 

\ 

\ 

\ 

\ 

/ 

/ 

/ 

/ 

/ 

/ 

/' 

/ 

/ 

/ 

/ 

/ 

-A  -•  - 

/ 

/ 

/ 

/ 

Total 

y 

I 

( 



\ 
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PART  VIII  of  the  Act. 
Outwork 

( Sec  ^ions  133  l.’V;-) 


Nature 

of 

Sec 

tion  133 

Section  13-^ 

vnrk 

No.  of 
out-v/orkers 
in  August 
list 

required  by 
Section  110 

(l)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

No.  of 
instances 
of  work 
in  unwhole 

-some 

premises 

Notices 

served 

Prosecu  . 
-tions 

bearing  apparel 
Making,  etc. 

5 

- 

— 

- 

- 

